Objective: To evaluate the relationship among demographic data, anxiety, significant losses, depression, and irrational beliefs reported by first-offence shoplifters. Method: One hundred and six adult shoplifters who were first-time offenders completed a self-administered questionnaire.
S hoplifting is a serious problem for businesses (1) and has serious economic and sociolegal consequences for society (2) . Shoplifters vary in age (3) , and offences may be more widespread during times of economic recession (4) . Anxiety (5, 6) , significant losses (7) (8) (9) , alcoholism and drug addiction (10) , obsessive-eompulsive disorder (11, 12) , and depression (5) (6) (7) (8) (13) (14) (15) seem to be the most common clinical problems associated with shoplifting.
Despite the seriousness of this phenomenon, there have been few large-scale studies on the issue. An exception is Moore's study, which evaluated 300 individuals (the majority reporting that they shoplifted weekly) who were referred for presentence investigations following convictions for shoplifting (16) . For these recidivists, personality disorders were the predominant pathology, according to guidelines in the (17) . Most other studies have included only a few subjects who have been referred for psychiatric treatment. Consequently, our aim was to evaluate more systematically the demographics ofa shoplifting population and the relationship between anxiety, significant losses, depression, and irrational beliefs reported by first-offence shoplifters.
Method
Data were collected by a research assistant at the Municipal Court of an east-end Montreal urban community (population = 37 000). All persons convicted of shoplifting (n = 106) for the first time, during the year 1996/1997, filled in the questionnaire. All offenders in the sample received a noncustodial sentence, and most of them received fmes or probation. None had been previously seen by a psychiatrist. To maintain confidentiality, subjects' names and addresses were not recorded and responses to the questionnaire and rating scales were anonymous.
The questionnaire was broken down into 5 sections: 1) demographic data (sex, marital status, education, occupation, annual income); 2) Zung's Self-Rating Anxiety Scale (total score 45 = severe anxiety); 3) significant losses during the last 6 months (illness, death, job loss, retirement, separation, or divorce); 4) Beck Depression Inventory (BDI) (0-4 =no depression, 5-7 = light depression, 8-15 = moderate depression, 15+ = severe depression); and 5) a list of the 8 most This population consisted of 56 men (52.8%) and 50 women (47.2%) ( Table 1 ). The prevalence of shoplifting was equally divided between the sexes. Age varied from 18 to 68 years, with a mean of 30.2 years (SD = 9.8). Offenders were more often individuals between age 25 and 49 years (62.3%), single (59.4%), with a secondary school or college education (79.2%), and unemployed (47.2%). Annual income was $20000 or less (64.8%). According to Zung's Self-Rating Anxiety Scale, most (76.7%) did not suffer from severe anxiety but reported 1 or more significant losses (mainly job loss, death, separation, or divorce) during the 6 months preceding the shoplifting (65.1%; CI 95% = 56.0 to 74.2). More than 4 out of 10 shoplifters (42.9%) revealed moderate or severe depression on the BDI. Table 2 presents results from a stepwise multiple regression of irrational beliefs on demographic characteristics, number of significant losses, level of anxiety, and level of depression.
After we eliminated nonsignificant variables (P > 0.10), a new regression was conducted with remaining data. Significant losses (~= -0.42) and depression W= 0.29) explained 14% of the variance in the number of irrational beliefs (R 2 = 0.14, P = 0.02). Partial correlation of depression with irrational beliefs when number of significant losses is controlled was 0.23 (P = 0.04), whereas partial correlation of significant losses with irrational beliefs when depression is controlled was -0.29 (P = 0.01). Therefore, subjects with fewer significant losses during the last 6 months and with higher levels of depression presented more irrational beliefs. frequently endorsed irrational beliefs of shoplifters as reported by Solomon and Ray (18) . These are:
• I am careful and smart; I will not get caught.
• Even if I do get caught, I will not be turned in and prosecuted.
• Even if! am prosecuted, the punishment will not be severe.
• The merchants deserve what they get.
• Everybody, at some time or another, has shoplifted; therefore, it's okay for me to do it.
• Shoplifting is not a major crime.
• I must have the item I want to shoplift, or I should have it.
• It is okay to shoplift because the merchants expect it. Previous studies have indicated that adult shoplifters are mainly women and that a large percentage are middle aged, middle-class, and perimenopausal (19) (20) (21) (22) . Our results in this study, as well as in another study with 1649 subjects (4), suggest that men and women are equally likely to shoplift and that the majority of shoplifters are middle-aged, single, and well-educated but poor and unemployed.
Our data were collected after subjects pleaded or were found guilty. It is therefore difficult to determine objectively to what extent the depressive symptoms that appeared to have precipitated shoplifting were exacerbated, or even caused, by being apprehended and faced with the prospect of a criminal trial. However, our results show that depression may be the most significant mental health problem.
The fact that the questionnaires were completed after sentencing may explain why most of the subjects did not suffer from severe anxiety. Conversely, it is clear that significant losses are related to depression (P < 0.01) and that the number of irrational beliefs increases with the level of depression. Cupchik and Atcheson report that before their assessment interviews none of their 24 patients had discerned any relationship between the shoplifting offences and the losses that preceded them (7) . Our results confirm their hypothesis. Depressed subjects' irrational beliefs may have provided them with a viable justification for shoplifting, and the acting out corresponded to a depressive equivalent as reported by Fugere and others (8) .
Our results support Gudjonsson's contention that there are 2 types of shoplifters: those who shoplift out of rational choice and those who shoplift because they suffer from depression (5) .
We hope that investigators and crown attorneys become more sensitive to the psychological state ofoffenders and direct the more obvious cases from the justice stream toward clinical services. This could lead to immense saving by avoiding costly judicial procedure and, more importantly, providing potentially more beneficial and suitable handling of depressed shoplifters.
